s.khy 409-410]
 OESOPHAGOSCOPY
 13
have some underlying cause which is nol due to disease in the nose,
throat, or sinuses and which is not revealed by the ordinary methods of
examination. Bronchoscopy has often in such cases revealed a bronchi-
cctasis or broncho-stenosis, and the aspiration of secretions followed by
the instillation of iodized oil through the bronchoscope has in many
cases effected complete disappearance of cough and expectoration,
marked subjective improvement, and gain in weight.
(3)—Contra-Indications
There is no real contra-indication to bronchoscopy, more particularly
if the examination is a matter of urgency. But cases of aneurysm, uncom-
pensated heart disease, and advanced arteriosclerosis should if possible
he avoided. Some consider that bronchoscopy is harmful in cases of
pulmonary tuberculosis, hut I have never found this to be the case and,
indeed, it may be of considerable value.
6-OESOPHAGOSCOPY
file_0.wmf


410.1 Oesophngoscopy, no less than bronchoscopy, presupposes an exact
knowledge of the normal anatomical, topographical, and functional
characteristics of the patient to be
examined. The conditions, how-
ever, as regards the method of
examination are much simpler than
in the complicated air passages.
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(I)—Anatomy and Action of
Oesophagus
'/IO&TA ,''
Fro. 3,—Anatomical relations of oeso-
phagus at main constrictions
The oesophagus (see Fig. 3) is a
thin-walled tube which is easily
distensible owing to the elasticity
of its walls. It begins at the lower
border of the cricoid cartilage and,
passing through the ocsophageal
opening in the diaphragm, enters
the stomach at the cardia. It passes
first downwards, backwards, and
slightly to the left, and then behind
the arch of the aorta and the left
bronchus, and turns slightly for-
wards and then to the left to the dia-
phragmatic opening. As it passes
through the diaphragm it turns
much more obliquely to the left.
The lumen of the oesophagus shows four constrictions (see Figs. 3 and Lumen
4): (a) the cricopharyngeal opposite the sixth cervical vertebra, (6) where

